alth,
felfare
blic

reice
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disoases in Part | must be caosually related. Coroner cannot certify to a death due to natural causes.

S5 e moEE T ERREse FE AR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 11 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

1 8 Primary Registration District }1 00.3 ................... chlshnr‘s& 2 I

e

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Whers dacecssd lived. If institution: ResidenceKelors
b. COUNTY opfiasion)

a. STATE MO
.- .

b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits

c. CITY

Inside Limits

(Yes. no, or unknown! | {1/ wra. give war or dates of servic)

No None

190-03-7530

OR OR
Tomn St. Louls YesO HNoD ,Iown 3t. Louls YesO NoO
c. FULL NAME OF {If NOT inhospitol, give location}]Length of stay in 1b i
HOSPITAL OR TBEET {If outside, give location) Resida on Farm
L; INSTITUTION City Hospital D.O.A. ;—é ADDRESS 5556 Natural Bridoevyea m.o
3 a:!:‘ :t' First Mliddle Last -~ 4, DATE Month Day Year
D OF
(Type or print) GLENN E, TYER ar  June 30 1957
5. . . ¥ B. T g. [; IF UNDER 1 YEAR ]
SEX ] 6. COLOR OR RACE 7. marrpfo NEVER MARRIED [_]] B- DATE OF BIRTH | ?ns; b(f g"ﬁ;’f AR :f;::fa zqu T
Male White wipowep (] oworcen () Jan. 7, 1909 4 I
10a. usuiAL OCCUPATION G’iu kind o[u‘:ort!dorég 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
n ost gf w £DER ire
BEag s Fbﬁ& WafuSims Auto Co. HousevSprings, Mo. U.S.A.
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Tyer Mary Burgan
15. WAS DECEASED EVER IN U, S. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address ( Wir e)

Frances M. Tyer 5556 Natural Bridge

18, CAUSE OF DEATH [Enter only one cauae per line for (a), (8), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, ifeny, } pue To {4) Oz M W
which gove rise fo
sﬁnu cgeuu ;‘ ,
ating the under-
> Iying cause losi. OUE TO (¢)
=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13 ;E‘SF ;g;ggf\'
=
g "‘i o/ YES Q’_o O
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Part H of ifem 18.)
g c 0 a
3 20¢. TIME OF Hour Month, Day, Year . .
INJURY a, m, R
E p.m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2. }attendsd the deceased from , to and last saw ‘,‘?“ alive on
Death occurred at ‘? J‘q # m on the date stated above; and to the bost of my knawledge, from the causes stated.
TURE or.title 9_'224‘) ADDRESS 22¢, DATE SIGNED
23a. au AL gumou‘ zao DATE ymns OF CEMETERY OR CREMATORY 234, LOCATION {City, towrn. or county) (State)
L( cify . . .. .
R July l,195HSunset Burlal Park St. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS =,

Kriegshauser 1228 S.Kingshighway

DATE RECD, BY LOCAL REG.

ZﬁﬁfISTRAR'S SIGNATURE .

Ul 2- 57

{Licensed Embolmer's Statement on Reverse Side)

20 90



T ’ ‘1 b - ) o T
.‘ Ll
! s 3 » R _ N
- - " - - } | i * "‘4 -
L] . + 3
: -<: .~ +~- ~STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
e b_y'me, OT by (s P e taemeeeareeraaainea I e AN . :
working under my personal supervision..
Student ....oiiii i i
Signeture of Student Embalmer

T o ' S - ’ | P. O. .Addre;sﬁ{%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he also shall sign inh his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.-
L] r - - L] - . . "




